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RECEIVED 
CENTRAL FAX CENTER 

NOV 2 1 2005 

Certificate of Transmission 

I hereby certify that this correspondence is beia| facsimile 

the United States Patent and Trademark Office, Fax No. (571 ) 273-8300 



I (Date) 





/ Sharon Shelton/ 



PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application of : 



Applicant 
Serial No. 
Filed 
Title 

Docket No. 
Examiner 
Art Unit 



Robbins, Jeffrey 
10/613,728 

ROBUST^INDUCIBLE CARDIAC PREFERRED EXPRESSION 

SYSTEM' FOR TRANSGENESIS 

CHM02 GN053 

David Montanari 

1632 



Hon. Commissioner for Patents 
Alexandria, VA 22313-1450 



Dear Sir: 

AMENDMENT 

This Amendment is filed in response to the Office action mailed on July 28, 2005 
having a period of response, with extension, through and including November 28, 2005. 
Reconsideration of the application is respectfully requested. 



^ 2251 60.00-DA 



{W0562729.1} 
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I IndRr <hp Pan*™*** RftHi.nHnn Art n f no nftrsnnfi p 

^ Effective on 12/08/2004. 

fees pursuant to the ConsoildBted Appropriations Act. 2005 (H.R. 48m 



PTO/SBA7 <12-04v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
US Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

, M . ^^JlSSi n,nf^^n „n,^^~ * wUH cont,* nnmlw RECEIVED 

CENTRAL FAX CENTER 



S PUTSUUfN w <r>w wwii«w««"— ' — — ■ _____ 

FEE TRANSMITTAL 

For FY 2005 



f71 Applicant claims small entity status. See 37 CFR 1£7 



TOTAL AMOUNT OF PAYMENT 



($) 



60.00 



Examiner Name 



Art Unit 



1632 



NOV 2 1 2005 



. METHOD OF PAYMENT {check all that applyj 

Iricheck □creditCard □ MoneyOrder [ZlNone □ Other (please identify): 

HoepositAccount «A«H^JttflE2 Oapos^ Name: TAFT S T FTHN1US & HOLL1ST 

For the above-identified deposit account the Director is hereby authorized to: (check all that apply) 
[7] Charge fee<s) indicated below □ Charge fee(s) Indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) j/] Credit any overpayments 
under 37 CFR 1.16 and 1.17 ehould not he Included on this form. Provide credit card 

I WARNING: Information on this form may become public Credit card Information should not oe inciuaeo on ^^^^^ 
I information and authorization on PTO-2038. 



FEE CALCULATION 

|l. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee ($) Fcb ($) 



SEARCH FEES 

Small Entity 
Fee ft) Fee(S) 



A pplication Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Ertra Claims FeeJ& _ Fee Paid ft) 
- 20 or HP = * 



EXAMINATION FEES 
Small 
Fee 1$. feettl 



Fees Pald($1 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
Fee (g) Fee ft) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



HP = highest number of total claims paid for, If greater than 20. 
inden. Claims Extra Claims B&iSl 
-3orHP = * 



Fne Paid fS. 



HP = highest number of independent claims paid for, if greater than 3. 

| 3. APPLICATION SIZE FEE . f f exc i u ding electronically filed sequence or computer 

If the specification and drawings exceed 100 sheets ot paper ^xcmoing * j additional 50 

listings under 37 CFR 1 .52(e)), the application size fee due is ^($125 for small entity; 

... . ~ ~ ... T n^ ,i/ n vivr.u«^7r.PR1.16fs). ^ Fee Paid ($) 



S or fraction ^tii^^^Si^^^^ 



Total Sheets 



100 = 



/50 = 



^^SSSpecitlcation, $130 fee (no small entity discount) 

EXTN WITHIN 1ST MOK^ 



F^s Paid (A 



Other (e.g., late filing surcharge) :j22§ 



60.00 



I Signature 



I Registration No« 51 ~^ 



[Name (Print/Type )| A DELAIDE K. LEITZEL = QK«ajn or retain a benefit by the public which is to file (and by ihe 

andTf^ematKCW^U.S.Oepa^entot^i^^O ^x^.w^or ^ • a ,VA 22313-1480. . 
ADDRESS. SEND TO: e-»2aSSfft caff W0«»ID*» and setotf opf-on 2. 



Telephone 



Date 11-21-2005 
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